CAMARILLO MIRAMONTE HOMEOWNERS ASSOCIATION

C/0O: Anchor Community Management, Inc.
P.O. Box 3237 + Camarillo, CA 93011-3237 - (805) 388-3848 - FAX: (805) 388-0856
anchorcommunitymgt.com/Miramonte.htm

OWNER OR TENANT REGISTRATION FORM

Date:

Miramonte Address: [ JPaseo Encantada or[_]Via Montanez, Camarillo, CA 93012
Owner Name: Cell Phone: Email:

Owner Name: Cell Phone: Email:

Owner Name: Cell Phone: Email:

Please include emails, newsletters are emailed.

Mailing Address (if different):
If you live on-site, but get mail off-site, please check here:[]

Home Phone: Work Phone:

AS OWNER, I WILL (Please check one): [] LIVE IN THE UNIT [] RENT OUT THE UNIT
[l ysE as A SECOND HOME, VACATION HOME OR WEEKEND H OME (no renter)

Emergency Contact: Name: Phone:

Tenant contact information (if applicable):

Tenant Name: Cell Phone: Email:
Tenant Name: Cell Phone: Email:
Tenant Name: Cell Phone: Email:

Please include emails, newsletters are emailed.

Pets: [ ] Dog(s) Breed(s) [ ] Cat(s) #
Vehicle(s) to be kept on-site:
YEAR - MAKE - MODEL COLOR LICENSE #

As homeowner, I have provided my tenants with copies of the Rules and Regulations (if applicable). I
understand that according to the governing documents of the Association, I am responsible for the actions of
my guests and tenants as they relate to the Association. I understand that I must notify the Homeowners
Association in writing of any change in ownership of current vehicles and purchases of additional vehicles.

Homeowner Signature:
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